2 
th 


>. funer: 
should be 


letely filled ir 
Rages 1 ant 


icate be executed within 24 haues ofter deo! 


Then please remove corbon 


res that the death cert 


: After this certificate has been signed by the attending physicion and cam, 


the hospital or attending physician. 
fached far use as the burial-transit permit. 


TO HOSPITAL C'™ATTENDING PHYSICIAN: The law requi 
moy be retain: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19928 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


*éharles pertain te 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


10928 
Reg. Dist. No. 


2. pie ela (Where deceased lived. If institutian: Residence before admission) 
0, STAI 


Marylamd Chariés"” 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


Indian Head Md 13-Yrs Indian “ead Md. { 
de ni Or nantes {If not in haspitol, give street address) d. STREET ADDRESS: . Phas 
‘e) : . ; 
f3NSrth First Street Von rH ies SZ | song 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
viceaseo «John Edward Antrim ex A 8~6-67 Re 
5. SEX 6. COLOR OR RACE |7. MARRIEGKOXNEVER MARRIED [] | 8 D, TE QF.BIRT 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS 
Male W-US wivoweo [J pivorceo (J | if 1901 | C6. a eas agi ns ma 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Barber Towa USA 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
John D.Antrim Amy E.Rudd 
" WAS, Bie ae EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
9. oF unknown} {UL yes. give wor or dates of service) 
N 351-14-9355-A Margeret Antrim-Wife,Indian Head Ma 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) mmediate 
DUE TO 
Conditions, if ony, which wCirrhosis of the Liver ndefinite 
gove rite to immediow ( 
couse (0), stoting the under- 
lying couse lost. ae’ Indefinite 
$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. reN Rae 
= 
3 yes[] NOXCK 
= 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Part II of item 18.) 
o OR CONTRIBUTING [] CAUSE OF DEATH 
© { (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 
=4 p.m, V9 fot work (J of wark (J i 
21. | certify that | attended the deceased from. 6-1-1957... 19... 08=6=-1967__, 19.____that | last saw the deceased 
alive on._8=6=196' ae, ees and that death occurred at_1.2=.5ntAfMm the causes and an the date stated abave. 
oe) ADDRESS (Street, city or town, state) SIGNED 
pe s 8-6-1987 
. 2 —— se pe ee LAN eR lei dios * ea ee 


panes Reind ewe ip ewer eS | iN <.- do Reed! boro s Se eee 
7a. He K eon ‘7%. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
MOV AI if . . : 7 
Boriat” | 8/8/196 Trinity Memorial Gardens Waldorf Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qha. REC'D BY REGISTRAR Mb, REt JAR'S SIGNATPRE 
Arehart Funeral Home,Inc.-La Plata,Md. |omUG 8 196/ EE =i api 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


10928 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lug29 


d 2 
ath 


1, PLACE OF DEATH 


a. COUNTY € Haeces 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) af 


¢. LENGTH OF STAY IN Ib 


funeral 
: a 


b. CITY OR TOWN (If outside carparate limits, 
rite RURAL gad give nearest tawn) 
VA Beara 


, STATE b. COUNT / 
MARYLAND. ARR LAND Pi NCE Gre RGES 


< CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 


2) = ‘ = 
a3 RIVER bBAL 
‘= ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. Byte eG 
Bee Puysiciaas Newreiae. broseitAe [psig B RiveRbALE ” ves LI no 
eee 
et 3. NAME OF First Middle Lost 4, DATE Month De Ye 
ae DECEASED afc verse cs 4 A A 3 6 
Se ype ar prin é 6 ahs DEATH 
se S. SEX 6. COLOR OR RACE 7. MARRIED fw NEVER MARRIED (al 8. DATE OF BIRT 9. ie yn years 
lost birthday) 
> Malte |Cauc. wioowe [J owortd Fl] Get DR. / $9917 ys. 
Se te USUAL eet iGve and of iolh done 10b. He. NESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. nT WHAT a 
luring mast af warking life; even if retire D ? 
oc NEIGHT HANDLER  Wast, TERMINAL | MARY LAWN. VS. 
o> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
See NEN OWA UN ow 
ae. 1S. WAS ee ai U.S. ARMED ae) fees 16, SOCIAL SECURITY NO. 17, INFORMANT oe Ar, Address, iN AS Waa 
= 5 eta nown) |({f yes give wor or dotes of service! Tel 07 F0S4 Léon A, Ge PLE, . SAME a 
oc —_____* 
og 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c).) eee 
uth? PART |. DEATH WAS CAUSED BY: a o 
2e IMMEDIATE CAUSE (0) YocAR oa Tw Farce They 
ee DUE TO 


1” 


Conditians, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost. —— 


DUE T0 
9) 


» ARTERW ScHectic Crarpiovas wear ste 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


eas 


19. WAS AUTOPSY 


After this certificote has been signed by the ottending physician on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. 


¢ 
38 
f= z 
4233 
2s22 
2a .8 
5.65 
= = 3 PERFORMED? 
S£ge 2 (om 
5233 = NTC ULAR TACHYCARDIA vs] No pQ 
32s = = ROS pe ER Clea eRe 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
53° | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s & 3 20c. Ue t INJURY Month, Day, Yeor ae Petes 20e. eh: eri etaton: a 20f. (City or town) (County) (Stote) 
> Ss laur o.m. While Not While foctory, street, office bldg., etc.] 
= = 2 = p.m. \9 otwork LJ “otwork C) = o 
Sa 21. | certify thot (I) attended the deceased from_20 JUL, 19 to__§ FRA 19.677, that (1) (we) last 
2 gee saw the deceosed olive on 19{971., and that death occurred at_2 pM, from causes ond on the date stated above. 
@ £S6se Za, SIGNATURE 2b. DATE SIGNED 
ier 4 ATTENDING pp MED. STAFF p 6 
2233 Rhy d PHYS, M1 oirecor CO pws, OO} g 
>> Se Mc. PHYSICIAN'S 22d. ADDRESS 
Pees ) mice? TS. G BaRRy MASon BX SEF LA PLATA Hd rokdb 
wso | 
Ps s 23 Bo. RUE CEATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (tote) 
ze 1a REMOVAL (Speci ha = = 
ees BURT Re 18-U-1967 (RoekuizL& CEMRIERY |Reekuitle My, BREIL. 
iid \ 24. FUNERAL DIRECTOR ‘ADDRESS 750. REC ic mS SiS () 
(4) ny 4) “ 
yom TA WW. ol A. RISR ¢ Go Kiverppsck, Nib. pee qd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10930 CERTIFICATE OF DEATH tuydU 


Reg. Dist. No. 
2. haters RESIDENCE (Where deceased lived. If ona Residence before admission} 


Maryland Chavis 


¢. CITY OR TOWN {If outside corporote limits, write iam ond give nearest town) 


+ 


e funeral directar, 


2 sul be filed with 


1, PLACE OF DEATH 
a. COUNTY 


Charle 


b. CITY OR TOWN {If outside corporote 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


ter death: Page 4 


7 
Labists We?” 30 Days Indian Head Md 
< dad. jest ett {If not in hospitol, give street oddress) d. STREET ADDRESS e. OR ERO 
@ 62. Ma. | 14-Mattingly Ave ves) NOK 
2 3 5 First Middle lost 4. DaTE Month Do Yeor 
a 23 Jessie Matilda Cary DEATH Rx 8-7-1967 19 
= bas 
=o ( i 4 COLOR OR RACE ]7. MARRIED) NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (in years [FUNDER 1 VEAR[iF UNDER 24 WIS, 
cf Nee wivowen BY ovorceo | 1-21-1881 86 fale pale 


100. a OCCUPATION (Give kind of work done] 20b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote of foreign country) 
ay most 44" king life, even if retired) 
Hopeewi te Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ene Sarin 2 Sotke | Virginia Cary 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 3] INFORMANT Address 


wmevreet"'P19-48-1315| Virginia C.Koehler- Indian Head Ma _ 


B. CAUSE OF DEATH [Entec only one couse per fine for (0), (b). ond (cl.] =". [N 


Tee 
rar ooiwesceee Congestive Heart Disease fhree “Days 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon popers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physician and cam 


ATTENDING PHYSICIAN: The law requires thot the death certificate be execyted with 


3 fons, if ony, which » Arterio Sclerosis General ndefinite 
4 gove rise to immediate | oe 15 
cause (0), stoting the under: 
es couse fost. _ o Aging Process definite 
Bee peak 
225 Fa Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
~ “- S 
£ > < 
a6 .o TY 
cara  [200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of iiem 18.) 
Res & |r citee, NOTIFY MEDICAL EXAMINEST 
eve u ) 
2 ee or 
oes & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stote} 
Vv Y] 
Reg 3 Gir cach [tie ta foctory, street, office bidg., wed} 
Owe me ile Jat while. 
3k? g p.m. kd lot work [[] at work 
See 
es 21. 1 certify thot | attended the deceased fromG=5-67.______ rile alton Ey one , 19.__W.,that | last saw the deceased 
8S3 
ames alive on OT = 967. eee Woe ae ee and thot death accurred Fie clewiaber the causes and on the dote stated above. 
7 a ADDRESS (Street, city or town, state) DATE SIGNED 
Sonata Cae AS Seno Indian Head. AM ae. ea ae oe 8-7-1967" 
OSIES 
eisicinns HES 7% ae ORES 


NAME (Ty 2 


8.9... 
F220. BURA BURN a Tre NAME OF CEMETERY OR CREMATORY % LOCATION (City. town, of county) (State) 
MQ i 
{ URI L 9-67 | SHitoW Mery. s Kesp pd. 
“Th FUNERAL ee SIGNATURE ADDRESS 24a. RI GI eA REGISTRAR’S SIGNATURE 
Bane () e Hvarr = Avenn. home, WaeDover Moa ait 1 I "ep or 


TO HOSPITAL O: 
moy be retaine: 

TO FUNERAL DIRI 
page 3 should be 


TO DEPUTY MEDICAL EXAMINER: Thi 


1 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
m 19 at work Ol at work [J 


FOR STATE 10931 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ivS3t 
HEALTH D T. 1 eh ee 2. USUAL RESIDENCE (Where deceased lived, If instItutlon: Residence before admission) 
2 Ch a, STATE b. COUNTY 
a j arles MARYLAND Ma 
=E2 and _ nae Saar 
aaah oe b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) zi 
g=8 8. (0 ryantown Bryantown i toad 
csi as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET eS e. Ts RESIDENGE 
12 OD 
S 2 
Boe RE ves] not] 
oo a NAME OF . 
Sag 2 DEEaAseD First Middle Last 4. pere Month Day Year 
Par =" (Type or print) Leonard team Aug A’ 10, 19 67 
sce =F 4. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [5 SMP oF Sit 8. AGE {in years om as — Hs. 
: = jonths | Days | Hours | Min. 
a2 a= Male W WIDOWED [7] pivorceo]| May 15,1963 ie | | 
2s Bes 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
<= 5s during most of working Ilfe, even If retired) INDUSTRY COUNTRY 
Eon Tp Infant Maryland 
nee! 1 13. FATHER’S NAME 14. ER’S MAIDEN NAME 
zy gc 
3 as 
2£E8 oF Leonard Jerome Clements Audrey Mae Goldsmith 
SS zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=] = (Yes, ne, or unkown) Se Sees 
2Bu £8 NO Zngne Leonard J Clements, Bryantown,Md, 
= = 35 18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes we PART |. DEATH WAS CAUSED By; r _—-. A _ONSET AN DEATH 
255 35 LLG |, MEDIATE GAUSE (a) tee ose 
S25 Ss 7 . DUE Ti 
o2s ss Conditions, If any, which 
s 2 ) 
582 55 gave rise to Immediate 
Bl 25 cause (a), stating the ( DUE TO 
2 2 *, > underlying cause last. o) 
3 = na & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI UT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. eet 
4 o E 
oe es Ns ves] No [5t 
To hoe wees & [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 
ps t= | PRIMARY [} or CONTRIBUTING (1) 
z oi 
3s 2 & | CAUSE OF DEATH. 
FS fe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 om 3S 
a) = 
Zz 
3 
2 
ca 
t 
& 
= 
-* 
3 
rt 
= 
= 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


VR A15ME' 
3500 4-64 


21. | certify that | took charge pf the remains described above, held an Autopsy [a Inspection [ |, Inquiry {_], and In my opinion 
death resulted from: ses [_], Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ST TNRTUR "p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGHED 
aot DEPUTY MEDICAL EXAMINER 8/11/196 
NAME (ype) ed EDELEN »M.D.,La Plata,Md, address (street, cty, ton, or county) 11/1968 
23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iad \kuged? 1967|St,Mary's Cemeter Bryantown Charles Co,Md 
a. Use ary me 
24. FUNERAL DIRECTOR “ADDRESS x aba. REC'D BY oe So 


ore AUG 1 5 el an im 


Arehart Funeral Home Inc.,La Plata,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f a delay is 


21. Leertify that | tack charge af the remains described abave, held an Autapsy [KX], Inspectian [_], Inquiry [_], and in my apinian 


t (J, ~ Suicide [[], Homicide ([], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER O 
in, ASSISTANT MeDical EXAMINER EX) gee JS) 


DEPUTY MEDICAL EXAMINER [_] 8/15/67 


Address (Street, city, town, or county) 


death resulted fram: Natural causes 


ACTUAL A 
SIGNATURE ars lA. 


EXAMINER'S 
NAME (lvoe) Werner U. S$ > MD 


Bo. GURIAN CREMATION, ‘23b, PATE THEREOF By ‘ws CEMETERY OR CREMATORY 23d. LOCATION (Cipy or Town) + (County) tote) 
REMOVAL (Specify) " 
bE LO 7 DA Ak ee EROS, y) 


Pe riat oe 24. FUNERAL DIRECTOR Y ADDRESS 250, RECD BY REGISTRAR 3 RS HOYATUR 
a, 4) cee ntthahe s Ly |AATE AUG 17 19 


1 10 9 2 2 I ah PE YITAL/RECORDS p30) ‘We PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE cg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16932 
HEALTH DEPT. [7 piace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmasion) 
a o. COUNTY . STATE b. COUNTY 
£8 5 Charles MARYLAND Maryland CA 
ea b. CITY OR TOWN (IF outside corporote fimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give garg town) 
2 Y 
S = oy APL. ae give neorest town) Weleone Pie, 
aPlata J i 
a 
= S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET ADDRESS RENE 
aye aes ON A FARM? 
gs i LaPlata Hospital — Welcome, Maryland ves [] no (1) 
bse 3 NAME OF first Middle lost 4 DATE Month Doy ‘Year 
Seay cs (Type or print) SHIRLEY GRAY DEATH August 15, 19 67 
os =£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9% ACE (I “fen JEUNE VERE IFUNDER 24 Ha 
% lost birthdoy onths In, 
=o aa Female Negro widowed [] Divorced [_] 4 
EZ 23 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17, BIRTHPLACE (Stote or foreign zeuntry) 12 CITIZEN OF WHAT 
S P audid 
RST} 5 during most of working life, even if retired) INDUSTRY COUNTRY 2 Ss 
, Ned vs Uf A 
sf Bo 13. FATHER'S NAME 14 MOTHER’ ania NAME wh 
ee a5 5 
ze 2! |4e Ces LLa_ Cea" MeCpriiie, Md 
eee i WAS DECEASED ee ARMED FOES? i 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
eS) = ‘es, no, gr unknown! yes give wor or dotes of service! th 
es Fe (Wo hMethee Ella GéA 
ie il beets 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) PREVA a wey 
FB 2s PART LOATH WAS UMIDIATE CAUSE (a) COKONary Artery Thrombosis 
wo 5s ems) DUE TO 
ow : ~ ? 
s£ € Conditions, if ony, which gove (b) 
2 2 < eeage real couse (0), DUE To 
3 ae stoting the underlying couse 
2s ie ei > wie ) 
<3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19: WAS AUTORSY 
& ||: j 1S ste WO oO 
2 = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | PRIMARY C1 or CONTRIBUTING C) 
es S | CAUSE OF DEATH, 
I 3 [2c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Store) 
=] 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
E pm. 19 ot work L] of work fal 
= 
5 
3 
2 
a] 
a 
= 
3 
& 
= 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. I 


necessary, please execute the certificate, writin 


the funeral directar. Page 4 shauld be forward 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial: 


5 may be retained far your files. 


\ 


is om 
> 
= 
Tor 
/ — 
NK 
} 


@ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10933 MEDICAL ‘EXAMINER'S -CERTIEICATE'UF DEATH ed oh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

oe 0. COUN 4 y) o. STATE , b. COUNTY 
2 eo KP 90 bp ES MARYLAND '/ P CAPM LES 
est B.C OR TOWN IF outside crpareie Fins CLENGTH OF STAY IN 1b [fc CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo € weil jive nearest tawn) : 
a2 .5 yA DOXK. UkP2-DER ge / 
oe tS. ae 
oF a yf NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 6. 15 RESIDENCE 
Ses () : ON A FARM? 
g8 2 Veysicinvs [HAND he 4 P vs C) No 
oo fey I ) ee Nal EOF ‘ fist ide lost 4. DATE Y 

= EASED OF >, 
aes [2 (ype or prin) Onny v a DEATH Es ! / 
See = trax AGLOw CK RACE] Z-MARRIED GX] NEVER MaRIED (_] [-AQATE OF BIRTH rca seo TEDROEE 1 Yes ONDER PES 
ire ; y ost pido jours | Min. 
ua Bee /e- 24°07 | wow F pivorcéd [] u he. 10 7 4 Cat Ng! i 
ce 2s To. USYAL OCCUPAPON (Give kil of work dane TOb, KIND OF BUSIDESS OR BIRTHPLACE @igte or forsjgn country 12, CITIZEN OF WHAT 
20 25 during jhost.of woxking lite, even'f retired) Cassy CAUPTRY.2 
Et ape LOVELY do ; 
=f 3s af 

£& By 

—- 285 

c=} 

3 


= 13. FATHER'S N F ; ry act AIDEN NaN 
2 

as 28 <I as t¢> Je ee UMW E QE? 
s ta 5 pile va US. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

Ss + 25, NO, GF Ut mn yes give wor or dotes of service. » 
eg Es Oo" | Kose Tt sow WldeDorh. 7D. 
n=] as 

c= = 18. CAUSE OF DEATH (Enter only one couse per re |, {b), ond, (cf/ a j/ INTERVAL BETWEEN 
8— 8+ PART 1. DEATH WAS CAUSED BY: sr ZL jp ONSET AND DEATH 
72 65 Ps IMMEDIATE CAUSE (0) VEALED tL L¢ 
Sig. Gee /o 7 DUE 10 (3 L kw 2 
z£ 2 = Conditions, if any, which gove (b) bty LOCAL - ¢ HAL P A y, 
2:2 Sie tise to immediate couse (0), DUE To - 
+ One stoting the underlying couse ss 

Pe 22 ist (4k OF Ctr tte Z COr~ te EB 7; 
£3 668 lost. « : 
S8 Be sx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATHO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WS AUTOR 

5 SB |e yes} NO, fee 
he 2 Ee S 

Se oS S 

£3 s = [/200. EXTERNAL CAOSE WAS 20b. DESCFABE HOW INJURY OCCURRED. (Enter noture of injury in Port | or aye Wof item 18) ] 
= 2 = 
=og k= 5 & | PRIMARY Clef CONTRIBUTING CI ¢ re Va Cr€L, "¢ 46 ae: 
SS 43 5 — [E| causcoroen Cec’ fttw ba pt. 

gee os S| 20 TIME OF INH Month, Doy, Yeor 20d, INJURY OCCURRED 5-] 20e, PLACE OF INJURY (Home, form, | 29EZ2 {City or town) (County) Stoie) 
Ea 50 2 yr 2 Benen? oO While eee Foctoy, sty Boe etc.) 4 
228. a) 2 pm 7 + atwork L] atwork fed Lug “up JZ LE 

— os 3) “f . * oes Aas 

ee 21. U certify that | téak Fae af.the remains described above, held on ce Oo. Inspection [p]_—tnquiry [hand in my apinion 
g-2Ss ‘ A = ; 

es 25 = death resulted tam.5 pouses [_], Accident Suicide [], / Homicide [], Undetermined manner (_] 

28 Se vas F CHIEF MEDICAL EXAMINER [_] 
eee S. S Pe 4 a —_— mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Sext 5 Be ee Lo} 

Fssea 4 EXAMINER'S f . JS 
Be sz £ w. NAME (Type) hiry/o) 1, of county) ¢ C 
ZeEDs Zo. BURIAL, CREMATION, 7 ‘di TET 7%. ASION (City or Town} {cobnyy) Stote) 
TEER L BRIE « 

=] 


SD -@7\| Sv 2-DOA? 6 yp. 
ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGIST! 'S SIGNATURE 


wane’ [Ferre ae Whos moe, MpehUG 11 1967|_ fOCorbag eetges 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1934 
. 3 vu 
FOR STATE 40934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH t T. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
0, COUNTY - 0, STATE b. COUNTY 
wel 5 CHARLES MARYLAND. Maryland CHARLES 
om b. a gd {i outside corporote site: . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& write: on earest, t - ‘ 
cf & indfadvesa" Indian Head OF=I 
v o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS aay RESIDENCE 
7 a ny é: s 2 
3 2 °O| App. 35 - Riverview Village Apt 35. Riverview Village ves (] no () 
2 = . Heap ce First Middle Lost 4, pate Month Doy Year 
D 
2 £ (Type or print) EVA STEPHAIE MILES DEATH 967 
ray Z SPS. SEX ; cE 7. MARRIED [7] NEVER MARRIED [_] | B.,DATE Vie % ioe fin yeols {FUNDER 24 HRS. 
e - st birthdoy Month: Do M 
3 Female WHESEXHX wow O oivorceo [} abe! eee (ed + 
€ TDo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
zs during most of working life, even if retired) INDUSTRY CLINTON 5 MD. COUNTRY ? 
13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any delay is 


PAUL B. MILES JOAN MILES 
is, WAS aaa US. ARMED FORCES? {* SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, orunknown) {If yes give wor or dotes of service PAUL B. MILES 35 REVERVIEW 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


roc .. IMMEDIATE Gust (o) ___Interstitial pneumonitis (SDTT) 


A DUE TO 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


= 

Ss 

2 
& £ 
< a 
pga ~ 
‘> = 
AS = 
2 3 
S 
= = 
2 s 
z Fa 
is] 
3 = Conditions, if ony, which gove 
2 t d 4 za} tb) 

rise to immediate cause (0), 

= = stoting the underlying couse ia 
2 5 last. Le (@ 
= = ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Tora 
a 5 / 5 ves] no [] 
‘3 = = |00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
= 5 & | PRIMARY C1 or CONTRIBUTING C1 
seus = S | CAUSE OF DEATH, 
233 2 
Ogi ee S [2% TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
E~xs5eek 2 Hour ow Whiley NotWhile >] fectry see, oie dg et) 
2 S = p.m. 9 ciwoik CD ot work 
3 5 = 5 ; ; = 
g2 585 21. | certify thot | took chorge of the remoins eer abave, held an-Autopsy [4], Inspection [_], Inquiry [_], and in my opinion 
®su55 deoth resulted from: — Noturol couses fx], Accident ["], Suicide [], Homicide (], Undetermined manner (_] 
o — 
ZS88m 5 tai / CHIEF MEDICAL EXAMINER [_] 
2.5iae aaa 22. DATE SIGNED 
eee se SIGNATURE Uh ¢ * mp, ASSISTANT MEDICAL caer 
2s8e 5 EXAMINER'S ~ a 5 DEPUTY MEDICAL EXAMINER 
BS ec NAME (Type) WernersU. Spitz, M.D. Address (Street, city, town, or county) August 14, 1967 
Sees 
3 2 
£ a) x= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lard 


230. BURIAL, CREMATION, 23b, DATE THEREOF De. vad OF bey OR CREMATORY, 2 Wd. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) Y /6 {O67 iad in gt oy Wo Crenad SFE dk 
i 


74, FUNERAL DIRECTORGBERT @, MASON FUNERAL DDRESS 250. RECD BY REGISTRAR EGISTRAR'S SIGNATURE 
2500 NICHOLS AVENUE, & EL 617 1967 


VR AISME (5) 
6M 1/67 


— 


ne ; 
‘ani 
death. 


S 


a) 


by th 


a! 


jo? h 
mar Le 


Ay, 


ers.{ Pagi 
ut! 


led in 
©) 


Ung 


¢tely. fi 
pop 
wit 


lease remave carb 
, and in any events 


Then 


s that the death certificate be executed within 24 haurs atter death. 
|, crematian, ar remava 


gned by the attending physician and compl 
-transit permit. 


e 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
led with the State Dept. of Health priar to bur 
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pa 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i035 CERTIFICATE OF DEATH 10535 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) JS 


o. COUNTY a. STATE b. COUNTY 
CHIRLES MARYLAND VIKEC UW he 
BCT OR TOWN (Fut carpaate Tins, | © UINGTH OF Ze WW Tb || GIT OR TOWN GF ouside crprate Unis, wit RURAT and ave nearest town) 
write Ve iy Jap pie ‘BTA KNICHM PALL 
&. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street Ef STREET ADDRESS © RSE 
SIClhts MEIUNOK/ ZL. TCO ce Sule 15 L) io 
3. NAME OF First Middle Lost Manth Day Year 


(aes 2 EONMAKD 3 rl ILLEK DEATH AUG ZP—_ 0b 
ay ri 


is? “mM IFUNDER T YEAR | IF UNDER"24 HRS. 


6. COLOR OR 7. MARRIED VER MARRIED [_]] 8 DgTE OF yp 9. AGE fe years 
lost frateers Manths | Days Min. 
wipowed [_] DivorceD [] 17, [974 OF PMs. 


pps, USUAL amg (Give Ea of work dane Tob. KIND or BUSINESS OR are (County & State, or foreign country} 12. chee OF WHAT 
luring m warking jite, even if retin S a COUNTRY ?, ess 
LCL CML ST £1} 7 lias. | RICA a2 f7 DHA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- =, i? 
Z KONMWE Yh YY ll bh. SLLI MS? ps 
(ie WAS DECEASED np ARMED pr , 16. SOCIAL SECURITY NO. 17. INFORMANT g Y Address 
‘es, na, ar. awn) yes give war ar dates af service] = we, 2 b 
2F0E- Alan | /) Gn AY) 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b}, and (c}) TNTERVAL BETWEEN 


ET AND DEATH 


PART 1. DEATH WAS CAUSED BY: J 
hk IMMEDIATE CAUSE (a) COKGIVAK 
4 DUE TO 
Conditions, if ony, which gove () 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. a 3} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 ——s PERFORMED? 
2 PiAG MEALS TU & ws L) 0 DP 
& | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
S¢ 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
SS LAIFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
2 Haur_0.m. While Nat While factary, street, affice bldg., etc.} 
p.m. at wark O at work 
21. certify thot (I) (this aia attended the in om__ NO to, 19__, that (I) (we) lost 
saw the deceased ae an “2 ‘and that death accurred ato735M, fram causes and an the date stated abave. 
22a. SIGNATURE 2b. DATE SIGNED 
ATTENDING ae, STARE fr 
AN V1 Le MD. PHYS. oirecror CI pars. O 
2c. PHYSICIAN'S 22d. ADDRESS 
waned J Fr At. fo evs cr’ AID- LA SLATA , [Aa 
Zio. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR’ Bd. yocion (City or oe (County) ry 
Pe " ; 
JE Ss ODERAMLOZ i 


24. oO eal it 8 Ds Deeg VY 1G | Be. RECD BY REGISTRAR CEA is TRAR'S 5I@ a RE Ss 
ds Yl Blby be, MM Loge | wbise 31 1961 a 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ts 3 6 
. Av 
= 10836 CERTIFICATE OF DEATH 
Hee 1. > eB DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
- a. COUN! : 0, STATE b. COUNTY, 
; —s ARLES MARYLAND WUVLA CAND CHAR LES 
oa 2 3S if. pt (i Ceo ore limits, . LENGTH OF STAY IN Ib OR sa/. (if vie corparate limits, write RURAL and give nearest tawn) 
ese te ‘and give nearest town) 
& Bm 3 : Karal- Htucheotle AS 
ie oe aA iv R INSTITUTION jat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ga ON A FARM? 
par ¢ ox f V4C iy Jie: A ia & / LX [40 ves Eto 
ie / 3, ee OF First Middle a7 
=e OsEePH Lee  VPADGET. 
5. SEX 6. COLOR OR RACE 7, MARRIED [A Never MARRIED (= 8. DATE OF BIRTH ). AGE (In yeors: a [IF UNDER 1 YEAR | Mit [IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Ate Ly 


100. USUAL OCCUPATION (ere kind of work done 
during mast af working Jite -even if retired) 
i Q 


Sonn eee * 
10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, i 7 12. CITIZEN OF WHAT “, 
ane “ ded, \+ A COUNTRY? <K 
VOW) ME LiMORE Sy 


wioowed [] oworceo F]| 29, a (Gt) 


lease remave ca 


ysician and camplete} 


s that the death certificate be executed within 24 haurs after ‘death. 


S 
Fe 
= 
= 
5 
= 
= RUCK 
co 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2c8 te " 
oe [one AWal E 
ere T6. SOCIAL SECURITY NO. 17. INFORMANT >) Address 
=s C 2 A 
Bee n "9-07-1013 [Lithen oer Hvahesyjle- ty 
He = 18. CAUSE OF DEATH (Enter only att couse per line far (0}, (b), ond (c).) Leta 
£3 PART |. DEATH WAS CAUSED. BY: of > ONS 
eo aaee IMMEDIATE CAUSE (0) £2 a cin Aro ~ Yo: ‘ 
22 es {> DUE TO 
3858 Conditions, if any, which gove ee 5 WAL 
S2555 Soin addt hcate 0) A444 Cannel §2 Afr 
Sea -223 tise ta immediate cause (a), DUE To 
2 Pees pets the underlying couse 4 
25 OF. st. G} 
SE25,5 == 
of 48s we | PART II. om SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS ATOR 
Esevec Ss 5 - ? 
= ge sie labetrs . vs] No ( 
s52°5 Ss 
Zs S82 = a NAOT LHDERLYING TS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
SeEts & ‘AUSE OF DEA 
a s 538 a 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
=“ u5o 2} 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
e2Ee° £ Hour o.m. While g™ while factary, street, affice bldg, etc.) 
Z we se 2 fa at wark CL] atwork 
aA DOR a 
(aa | aa that (I) (this aaah aftended the a fon Aidan, 19.4, that (I) (dre) last 
& ae ase saw the deceased alive an 1967)_, and that death accurred ot GP, fram causes and an the date stated abave. 
es £ 
sions Zo. SIGNATURI = 22. DATE SIGNED 
s - NDING ED. STAFF 
ee UIP MD. PHYS, pirecror CI prs, CO ye C7 
ao 82 f 
2eo se Thc. PHYSICIAN'S = 22d. ADDRESS 
Ere 3 | miner ATH OO. Weoddy VLATA, MAR YCAVO 
— 7 
$ 25 33 730. BURIAL, bs i IE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY.. ia LOCATION (City or Tawn) Poel eo rh: 
ze ye ; 
ee oP ny aS eee. ee oT. MARY KYAT OI / s My 
j FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) ] aun d : 
20 M 1/86 D pAUG 4 3 WO/| fCrortag yore 


nid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


nt! 


ices 
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shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ev 
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10937 CERTIFICATE OF DEATH 46937 
3 
By J, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY Gi . b. COUNTY, 

4p HARES Z / 4, : i) 
23s R TOWN ; oulside carpgrate limits, ——— a 
cae RURAL ond give neoy 
Se | kare aii) 
evs ¢ NAME OF oom ae INSTITUTION (IF not in ae give street odtress) a STRFET ADDRESS @. 15 RESIDEN 
Bet 4 ONA FARM? 
Zee! agertnd 7 


4. DATE Month Dor 


3. NAME OF First Middle Lost y Year 
mien CUiitetam “Tttomas TURMER | tw ACOUT J 967 

5 y7 6 . Verte OR RACE | 7. MARRIED [J NEVER MARRIED [_] / 7, BIRTH 9. AGI ag [FORDER TERE CIFUNDER T YEAR] FOND 20H 
he wioweo [] pvorcen F]| AS net aes (ate ore (ES 


ih pe UPATION (oie eri of s done 10b. Ni or BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. aude ya 
uring even if retire D Bact é] ‘OUNTRY? | )C~P 
Lad ea aaa 241 ime Q.- US 


Bs FATHER'S NAM NAME 14, MOFHER’S MAIDEN NAME 
KOS. = Halle Us 
tr TO Wf vesaive wor aeviet / 16, SOCIAL SECURITY NO. 17. INFORMANT Address ) 
es, ng or unknown, yes give wor or dotes of service! 2s 
| ITV GGL MARGRET loRNER NewPort \D 


8. “CAUSE OF DEATH (Enter only one couse per line foy-(g), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oF 
IMMEDIATE CAUSE (0) 


HO! DUE TO 

Conditions, if ony, which gove ( 

tise to immediote couse (0), DUE TO 

stoting the underlying couse X 

lost ei @ 
zz ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. aay 
S aa) ae ? 
S yes] no C) 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

| at work ot work 


4 
yal) gittended the decpased fram_a/MM@ 19S 7, to -f7AG ' _, 19%_¢ that (|) (we) lost 
19 and that death accurred otc342M, fram causes ond an the date stated abave. 


MED. STARE 
pirector C) pays. CO 


21. 4 certify that (I) (this has 
saw the deceased alive on. 


bt 


DRESS 
ann Dby MO|LALATA. 
Bo. BURIAL, CREMATION, 2b. os ot. OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (Copnty) ¢ (Stote) 
Mees Newer CHAES M 


24. FUNERAL Bee 
ONT Pr ie 


ADI 2So. REC'D BY REGISTRAR 28b._R STRAR’S SIGNATYRE 
TN 7, WdoRF Di omg 2 1 1967 i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10935 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10938 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


P 
ché¥ies wen Meeeland Char letsounv 
bay OR TOWN i outside corporote ae . LENGTH OF STAY IN TB © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write ond give nearest town a 
Malcolm Md 2-Years leolm Mad aff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é BS RESIDENCE 
ves [] No Ex) 
3. NAME OF irst Middle lost 4. DATE Month Doy Year 
DECEASED F -22— 
puso, James Michial Wills of, 8-22-67 
S. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIEBx” 8. DATE OF BIRTH 9 AGE fe an IFUNDER | YEAR 
lost birthdo) Min, 
Male Negro wiooweo [J oworced {7-16-1957 NO” ve r 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
fone” of working life, even if retired) INDUSTRY Brahdywine Ma ug¢ UNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard B.Wills Agnes Savoy 
1S. WAS DECEASED EVER INU'S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT ress 
es a agunnown) I ys ge wort dots of sei Father- rer B. Wilts" 
ie) None er-JeMEEXM Malcolm Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (0) COntusions Multiple Extreme Thine ae te 
DUE TO 
Conditions, if ony, which gove ») Caught Under a fallin 
rise to immediote couse (0}, DUE T 
stoting the underlying couse is 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ue 
SWas caught bene ractorthat overturned 
& ves E]_NO Bik 
= ALAR NS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= ‘or 
& | Gust OF beara. Tractor Overturned 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF TRIURY (Home, form, ra 1 (City a town} (County) (Stote) 
¥ rieOM: While Not While ret, office bldg., etc.) 
=| 4—pit’ "8-20-67 _| thitaca ‘ithle CSteeet! co 
21. E certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [-], Inquiry [_], _ ond in my opinion 


death resulted from: —Noturol couses [], Accident 3 Suicide [J], Homicide [], Undetermined monner 
rn SFO y CHIEF MEDICAL EXAMINER [_] 
( saa RE ONG ares wp, ASSISTANT MEDICAL EXAMINER CE 8 pear ere 


DEPUTY MEDICAL EXAMINER {_] 


EXAMINER’: 
NAME Wye) James E -Andrews MD Address (Street, city, town, or coun| 
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230. BUBHIL, CREMATION, 23. DATS: THEREOF BcgNAME OF CEMETERY OR CEMA DRY 23d. LOCATION (City 
t (/ p 


Ppa. g ‘26 fp yy, Lb oe 
48 DIRECT DRESS 
Celli»? CA ei 


own}, " rStote) 
Chae ’ fl lg A 


Lie CLM)» df 
Sb. REGISTRAR’S SIGNATURE 


